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Abstract Objective: To investigate the clinical characteristics of patients with acute ST-segment elevation myocardial
infarction (STEMI) complicated with free wall rupture (FWR) in chest pain center mode. Methods: A total of 177 patients
with STEMI complicated with FWR were collected and divided into chest pain center group (89 cases) and non-chest pain
center group (88 cases). The basic data, clinical indicators and treatment of the two groups were retrospectively analyzed
and compared. Multivariate Logistic regression analysis was used to analyze the risk factors of FWR. Results: Compared with
the non-chest pain center group, the time from onset to first medical contact (S2FMC) was longer, the incidence of FWR <
3 d, the proportion of percutaneous coronary intervention ( PCI) , the level of high-sensitivity C-reactive protein ( hs-CRP)
and the number of inferior myocardial infarction were higher in the chest pain center group, and the average days of FWR
were shorter, and the proportion of left ventricular ejection fraction <40% was lower (P < 0.05). Multivariate Logistic re-
gression analysis showed that long S2FMC time (OR = 1.019, P = 0.023) and high hs-CRP (OR= 1.198, P = 0.011)
were independent risk factors for early FWR (<3 d). Conclusion: Although the proportion of revascularization in patients
with chest pain center mode increased, the time of cardiac rupture was advanced, which may be related to the prolongation of
S2FMC time and the increase of hs-CRP.
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